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Foster Family Home - Corrective Action Report

Provider ID: 1-1500386

Home Name:  May Rose Kumar, CNA ReviewD:  1-150036-1

1490 Lehia St. Reviewer:

Honoluly HlI 96818 Begln Date:  7/15/2016 End Date: 1[ s [ 20l5

Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter, and
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6 (d)(1) The NEW Home visit made on 7/15/2015 for a 2-bed certification. Corrective action report issued during the NEW
Home visit with corrective action plan due to CTA on 7/29//2015.

6 (d)(1) see applicable sections of this review.

Fostor Family Home Background Checks [17-1454-7.1]
7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
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7.1.(2)(1) CG#2 APS/CAN was done on 5/13/2013 and 7/15/2015; a 2 months lapse.

Foster Family Home Personnel and Staffing [17-1454-41]

41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service
training annually which shall be approved by the department as pertinent to the management and care of dients.
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiverfile in the
home.

............................................................................

41.(c) CG#1 Annual Training for 12 hours not present.
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